At the end of the century, any book purporting to deal with current issues in cardiac anaesthesia should address (but not be limited to) the following topics; early extubation, the latest concepts of myocardial ischaemia, blood conservation, transoesophageal echocardiography, ultrasound-guided central cannulation and a review of new drugs. This book has chapters dealing with all of these in varying depth, as well as additional chapters dealing with arrhythmia management, pulmonary hypertension and the physiology of oxygen transport. Any book with chapters by different authors will inevitably be of varying quality. Whilst not strictly belonging in a book on cardiac anaesthesia, there are chapters on perioperative assessment of cardiac patients for non-cardiac surgery and on conscious sedation and analgesia in heart disease. Curiously this latter chapter contains the only reference to remifentanil in the entire book. There is also a chapter on digital echocardiography which is highly technical and relates mainly to information technology rather than clinical echocardiography, so its inclusion in this volume is hard to understand.
Almost all of the authors are from north-eastern U.S.A. and as such the book tends to reflect a certain regional influence. Most chapters, however, are of a high standard of relevance and are well written. Of particular interest are the sections on Myocardial Ischaemia, Central Venous Cannulation and the two chapters on Blood Transfusion and Blood Conser-vation. These latter two have several areas of overlap, but taken together provide an in depth treatment of the many aspects of coagulation and blood transfusion management. The chapter on Early Extubation is an extensive (although not exhaustive) review of much of the recent literature on this very topical subject.
In summary, this book has chapters of varying standard, reflecting the large number of contributing authors. Nevertheless it would be a useful, if not essential, addition to any cardiac anaesthesia library, to be read as a supplement to, and to some extent an update for, the usual texts.
M As described in the preface, this book offers a broad mixture of topics, all of which are very relevant to paediatric intensive care unit practice today, but it is clearly not intended to be a reference text on paediatric intensive care. It offers chapters on "core business" aspects of paediatric intensive care (respiratory emergencies, trauma, brain injury, postoperative cardiac care and septic shock) as well as on advances in respiratory support and management (ventilation strategies and inhaled nitric oxide). A compelling discussion in the cost-effectiveness of such units is provided and the chapter on home ventilation is timely as more families pursue this option.
The chapters vary considerably in their depth of coverage. Those on acute respiratory emergencies, trauma management and postoperative cardiac care primarily offer a clinical overview and include useful practical guidelines. The chapter on nitric oxide therapy provides an excellent literature review of the subject while the clinical usefulness of the information is left to the reader to interpret. The difficult areas of acute brain injury and septic shock are dealt with in a clear and concise manner. Of particular note is the chapter on new ventilation strategies, where the topic is covered from basic physiology through pathophysiology to modes of ventilatory support and their application in a lucid and cohesive manner.
While the book is generally well referenced, not all authors provided suggestions for further reading. The website recommendations for home ventilation are a welcome addition, but unfortunately only one of the three remains active at the time of this review.
The book will be a well received and a useful addition to the small library of books dedicated to paediatric intensive care. Its multinational author contribution reflects the worldwide similarities in paediatric intensive care thinking. At approximately $AUS100 the book is moderately expensive but well worth it.
R This 204 page book contains the proceedings of an international conference on Partial Liquid Ventilation held in Japan in February 1997. This proposed rescue therapy for hypoxaemic respiratory failure is not available in Australia and New Zealand at present, however randomized trials in neonatal, paediatric and adult patients in North America are underway or planned. The conference drew together interested parties in Japanese critical care medicine and several experts in the field from North America to assess the technique of partial liquid ventilation and to decide if it should be introduced into Japan. The organizers are to be commended for the process they use to learn about a new technology. Throughout the book and in the summary discussions the message is clear. Partial liquid ventilation should only be introduced in the setting of a randomized controlled clinical trial in centres where appropriate training in the technique has occurred.
The book also covers a broad scope of topics ranging from a fascinating insight into the healthcare systems of Japan and the US, to reviews of the current status of other rescue therapies in the two countries. The primary topic is well covered with basic science and clinical issues reviewed in detail. In addition many practical "pearls" are provided by the experts, especially in the question and answer sections that follow each chapter. Those contemplating research in this field could accelerate their progress along the learning curve enormously by first reading this enjoyable and informative monograph.
M This volume has a similar structure to companion volumes. Over 300 papers considered to represent significant advances in emergency medicine and resuscitation are reviewed. A structured summary focuses on objectives, methods, results and conclusions. Papers were selected from a comprehensive, worldwide range of journals (medicine, radiology), cardiology, surgery, anaesthesia, intensive care, etc). The systematic list of contents includes trauma; organ system disorders; specialty areas such as paediatrics, obstetrics, ophthalmology, psychiatry; toxicology; prehospital care and emergency medical service systems. An editor prominent in the field of Emergency Medicine provides a commentary on each article, placing it in perspective.
The introduction by Editor-in-Chief David Wagner foresees the role of the Emergency Physician's "window of responsibility for acute intervention expanding . . . from hours to perhaps days . . . for extended care". This has interesting implications for the specialty of intensive care and for health care planners, and suggests a need for the two specialties to define their relative roles. Much attention is given to the techniques in emergency intubation, a field in which the contribution of the specialty of anaesthesia has been paramount. Will the role of the anaesthetist in emergency intubation change? In many hospitals, intensivists and anaesthetists play a major role in the technique, which is a cornerstone of resuscitation. Does the future involve a fusion with emergency medicine, or a changing of roles?
Topics reviewed include nasotracheal intubation and facial trauma, use of methohexitone in emergency departments, rapid sequence induction of anaesthesia in patients with high intracranial pressure; ketamine for field intubation by medical teams;the Upsherscope variety of laryngoscope; laryngeal mask airway use for emergency physicians. Other topics include optimum time for obtaining organ donor permission; rigid cervical collars and intracranial pressure; Fine-bore pleura catheters in draining pneumothoraces; ultrasonography in blunt abdominal trauma; role of morphine in analgesia for acute abdominal surgical emergencies; respiratory arrest from ketamine use in an emergency department; intravenous ketorolac for analgesic in forearm fracture reduction.
Paediatric emergencies considered include rapid
